Indiana State Police Methamphetamine Laboratorv Qccurrence Report

This form vienplics with the statitory requirement st lorth n 18 3-2-15-3,

Date: (6-16-08 Address:  Center S0 Laporte St
Case #: 2429373
County: 50

Type uf F.aboratory Sefzure (check onc) Seiznure Location (check all that apply)

[ ] Operational Lab [ Residence ] Llotel/Motet

[ Chemical/Glassware/Equipment {only) L Ouibuilding | 2% Open No Structurs
[_] Dumpsite (only) [ Vehicle [] Other:

Items Found: Loeation (hedroom, kitchen, open air, cle)
{check all that apply)
[ ] Lithium/Ammonia Reachon(s): _

I ? Red Phosphorous/lodine Reaction{s):
[ ] Flammuable Solvents:

[] Water Reactive Metal (Lithium):

[<] Anhydrous Ammonia: open air

[ ] Hydrochloric Acid Gas Generator(sy:
[ Comosive Acid:

|| Corrosive Base:

[7] Other (item and Tocation):

Child under age 18 diseovered (check onc) Investigative Information

L Yes __ {number present) [ ] Ephedrine/Pseudocphedrine Tracking Log
B No I Retail/Merchant Tip

*f ez, lax report w Child Protective Services ] Other:Plyvmouth P.D, iralf stop

This repart is to be faxed to the following agencics that serve the location:

Fire Department: Plymouth Fux: 374-936-3256
ITeakth Department: Marshall Cniy ]lf:i (374).936-9247

Child Prodeclion Service: N/A

For further information regarding ihis methamphetamine [aboralory, contact
Investigating Officor: B A Kaiver 5032 Phone 574-234-4157

**  This form is to be faxed to the Fire Duparoment, Health Department andfor Child Protective Services Departmenl
listed within 24 howrs of scone processing,

=% This form is to be Incleded with the case file, and a copy sent 1o the Clandestine T aboratory Team Leader for retenlion,




